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UM DIETITIANS QUESTION HIGH-PROTEIN DIET CLAIMS
By Terry Brenner 
University Relations
Times change. And as they do, so do clothing fashions, hairstyles, automobiles, food 
fads, technology, you name it. The one constant, it seems, is the human quest for the body 
beautiful and, hence, for the perfect weight-loss diet.
Such diets mostly come and go, too. Remember the grapefruit and hard-boiled egg fad? 
Gone, hopefully. But one, the Atkins diet, has been around for 30 years and has recently 
enjoyed renewed popularity.
It’s easy to see why. Dr. Robert C. Atkins, the diet’s author, recommends foods that 
Americans love — roasts, hams, lamb chops, lobster with drawn butter, cheese, bacon and 
fried eggs. And he preaches what people want to hear: Forget about watching calories, eat all 
you want (of the foods on his diet), never feel hungry, lose weight and improve your health -  
all at the same time.
If this sounds too good to be true, it probably is. Yet Atkins’ claims have convinced 
thousands of people to try his high-protein/low-carbohydrate diet program.
Missoula dietitians Carla Cox and Shelley Knutsen are skeptical. Cox is a dietitian at
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Western Montana Clinic and is an adjunct assistant professor in The University of Montana’s 
health and human performance department. Knutsen works in UM’s Wellness Center and at 
Community Medical Center.
They acknowledge that dieters on Atkins’ plan lose weight — probably without 
suffering hunger pangs -- and eat all they want of foods on a list that’s very restricted, at least 
to start with. What Cox and Knudson doubt is Atkins’ health claims, one in particular: that his 
diet is heart-healthy because it raises high-density lipoproteins (HDL -- the “good 
cholesterol”), improves the ratio of HDL to low-density lipoprotein (LDL — the “bad 
cholesterol”) and lowers fatty acids called triglycerides.
“Triglycerides will go down because they are carbohydrate-driven more than they are 
fat- driven,” Cox says, “so that’s not unusual. But on the cholesterol, HDL/LDL situation, I 
don’t think there is good conclusive evidence that that’s going to happen, at least over the long 
term.”
A big problem with the diet, says former Wellness Center director Gordon Opel, is the 
lack of scientific evidence to support it.
“There is not one published study in a professional research journal citing pro or con,” 
he says. “Health-care information shouldn’t work that way. It shouldn’t be based on one guy’s 
opinion.”
Cox and Knutsen also are skeptical about the metabolic mechanism, ketosis, that 
initiates the rapid weight loss. Ketosis results from the incomplete metabolism of fatty acids. It 
comes on when the body is deprived of carbohydrates, its preferred fuel source, and turns to 
its own fat and the fat in food for fuel. The body assembles the fatty-acid fragments into
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substances called ketones. These are poisonous to the system, and the body flushes them out in 
the urine with water, according to the Tufts University Health and Nutrition Letter. So the 
initial rapid weight loss on the Atkins diet is mostly water.
“The body must also break down its own muscle tissue to provide the brain and red 
blood cells with glucose, a required nutrient,” Cox says. “Muscle tissue holds water, and when 
lost, results in a significant amount of weight loss.”
Getting the body into a state of ketosis is the induction or “crash” phase of the Atkins 
diet, accomplished by cutting daily carbohydrate intake to 40 grams, down from the 300 grams 
the average person consumes. In this state, which Atkins calls “benign dietary ketosis,” the 
appetite is suppressed. Cox and Knutsen doubt that any kind of ketosis is benign. Knutsen says 
it’s basically metabolic starvation. And Cox says that according to the American Dietetics 
Association, ketosis is dangerous for people with kidney problems or gout, and it’s not good 
for pregnant women or nursing mothers.
From the induction phase, the dieter proceeds to Atkins’ ongoing-weight-loss diet, the 
pre-maintenance diet and finally the maintenance diet. Little by little, carbohydrates in very 
limited amounts are reincorporated into the diet. But Atkins is death on refined carbohydrates 
such as white flour, breads, pastas, crackers and ready-to-eat cereals. He bans sugar.
“Make the resolution now,” he says. “‘Sugar is not going to enter my home.’” Atkins’ 
reason for rejecting sugar is this: Insulin is the “fat hormone,” he says. Sugar is all 
carbohydrate, and the more carbohydrates a person eats, the more insulin he will produce. And 
excessive insulin production causes food to be stored as fat.
This is simply not true, according to the Tufts University publication.
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“Food is stored as body fat only if you eat more calories than you burn,” the letter 
says. “It doesn’t matter what foods those calories come from.”
“Insulin is released when you eat carbohydrates,” Cox says. “Insulin is the hormone 
that allows the glucose in the bloodstream to get into the cells of the body. If you don’t need 
glucose in the cells, insulin will store it as fat. That’s what it’s supposed to do. If you eat too 
much, that will happen. If you have normal metabolism and you don’t eat too much, it won’t 
happen.”
Some people with type 2 diabetes are insensitive to the insulin they produce, Cox says. 
So when they eat more carbohydrates, their bodies try to normalize blood sugar by making 
more insulin, and they get into a state of hyperinsulinemia. If a person is not susceptible to 
type 2 diabetes and not overweight, hyperinsulinism is not an issue, she says.
Still, cutting out sugar and other “refined” carbohydrates isn’t necessarily a bad thing, 
Knutsen says.
“If we’re going to name the pros and cons of this diet, I totally agree with that,” she 
says. “When I talk to people who come in to talk about weight loss, they don’t realize the extra 
sugar they are taking in in the course of the day -  all the places that it’s hidden -  from the 
prepared foods that they eat.” Eliminating or cutting down on those sugar sources would help a 
person reduce body weight without cutting carbohydrates drastically, as Atkins prescribes.
This brings up another problem with the Atkins diet: the use of food supplements -  a 
multivitamin formula, a fish oil formula and a dieters’ formula -  to compensate for 
carbohydrates cut from the diet.
“Doesn’t that tell you something?” Cox asks. “I mean, if you have to take something
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not from food, that’s not the way we should be eating. We should be getting our nutrients from 
the food we eat. We don’t absorb as well from supplements.”
Plus, Knutsen says, you don’t get the benefit of the thousands of antioxidants and 
phytochemicals present in foods but absent in pills.
“We know through continued nutrition research, especially on heart disease and cancer, 
that when you eat foods from multiple food groups, the antioxidants and phytochemicals work 
together and you get a synergistic effect from them,” she says. “So by relying on the 
supplements, you’re definitely not doing yourself any favors.”
Briefly, here are other problems associated with a high-protein diet, according to Food 
and Health Communications Inc.:
Kidney and liver damage. Protein is metabolized by the liver and excreted by the 
kidneys into the urine. A high protein load damages these organs.
Osteoporosis. High-protein diets cause serious metabolic changes that lead to bone loss 
and kidney stones.
Heart disease. A high-protein diet will be high in animal protein, cholesterol and 
saturated fat. All three raise serum cholesterol, and the lack of fiber and carbohydrate in the 
diet compounds the problem.
High blood pressure. Blood pressure will likely increase with age on a typical low- 
carbohydrate diet because it lacks the key minerals that have been shown to lower blood 
pressure -- potassium, calcium and magnesium — which are found in fruits, vegetables, whole 
grains and nonfat dairy products.
Other diseases. Well-studied ailments believed to be caused by meats, eggs and full-fat
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dairy products include most cases of obesity; adult diabetes; breast, colon and prostate cancer; 
gallbladder disease; constipation; diverticulosis; hemorrhoids; and hiatal hernia.
In short, the Atkins diet and other high-protein diets are almost the reverse of what 
dietitians consider healthy.
“I get an international newsletter from the American Dietetic Association, and it talks 
about all the food goals from Australia to Japan to Italy,” Knutsen says. “And all of them are 
basically the same. All of them are based on consuming a lot of plant-based foods: more 
grains, more fruits, more vegetables; smaller portions of animal-based foods; and a moderate 
amount of fat.”
Cox doesn’t think dietary extremes are healthy, either toward diets with no fat and meat 
or toward low-carbohydrate eating plans.
“I’m a strong advocate of moderation in eating,” she says. “Eat less and exercise.
We’re a society of slugs. Exercise is really important.” And an extreme diet that promises no 
hunger pangs won’t be the answer for a lot of people.
“People eat for a lot of reasons besides hunger,” she says. “They eat because they’re 
bored. They eat because they’re sad. They eat because they’re happy.
“We need to eat when we’re hungry, stop when we’re full, and exercise regularly.”
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